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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

541731 (6)

FLOYD SEAY SPUR, INC.

Principal Place of Businass
601 WEST GAINES STREET

Mailing Address
601 WEST GAINES STREET

FILED
May 04 1998 8:00am
Secretary of State

RS EATTAA

PO. BOX 2353 P.0. BOX 2333
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7/27/1877
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
F4l _ ;;] 59"1755968 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, els. m
ulte. Ap © wie. Ap 5. Certificate of Status Desired a $6.75 Additional
22 ;ﬂ Fee Required
City & State | City & State 8. Etaction Campaign Financing $5.00 May Bs
_2__3| 25—[ Trust Fund Confribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intanglble

.

25 ;EI m Personal Property Tax dug June 30. Yos [ No
9. Name and Address of Current Registered Agem 10, Name and Address of New Reglstered Agent

MOAT, JuDY 81| Name

801 WEST GAINES STREET 82| Streel Addiess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304
83
B4{ City FL 85 Zip Code

11. Pursuant to the pravisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing ils repistered

office or registered agent, or both, in 1ho Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
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SIGNATURE - S

Slgnature_ Iyped of prinlad namo of regusterad agent and hile it applaatio (NOHT Registered Agant signature requied whar: reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [T okLete 11 TILE U change {1 Addition s
NAME MOAT, JUDITH A 12 NAME §
smeeranoness | 9622 HOOVER CT. 1.3 STAFET ADDRESS a
OITY- 57-2p TALLAHASSEE FL 14BTY-5T-2P o
THE . y8T [T BECETE B T Change L] Asdition | O
HAME SEAY, JOHNNIE 22 NAME
seeTaooness | 1470 GEANIE DR, 2.3 STREET ADDAESS
OY-51-20 TALLAHASSEE FL 2 4CTY-5T-2P
THE T orceTe 31 TLE I Change L] Addition
HAME u 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-2P - 34, GITY-§T-2P
TME [ OELETE Al T Clchange  [J Aadition
HAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-ST-2P LA0ITY-ST- 2P
e TT DeLETE &1 7MLE Cchange [ Additior
NAWE & 52
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 218 54 CITY-ST-2P
e [ DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-81- 2P 6.4 CI1¥-5T- 2P

14. | haieby cerlifK that ihe information suppled wilh Ihis filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
is annual repor or supplersental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or 1he recewver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

indicated on t

Block 12 or Block 13 1f cha/ngn% or or an attachmenl with an address.
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